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COVER LETTER

TO: Registration Scetivn
Division of Curporations

SUBJECT: _______ THECAPSTONE GROUP SO i
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plense return all correspondence concerning this matter to the following:

Jeffrey Saunders —

Name of Person

The Capstong Groupy Southern LLC

Firm/Company

| Lag Olas Circle, Snite 805

T Address

F1, Lauderdale, Florida 33316

City/State and Zip.Code

jeffsaunders2@pol.c

Joti] e
E-mail address: (to be used Tor future annual report nofification)

For further information concerning this matter, please call:

Jeffrey Saunders _at(212 ) 2370790

Name of Person Area Code Daylimc— :Tclephone Number

Enclosed is a checl for the following amount:

$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & C1£166.00 Filing Few,
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Address

Malling Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

FLOSZ 02XMA2014 Wolle:s Kluwer Outiing

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OFFORGANIZATION FOR FLORIDA LIMUTTD LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company Is:

JTHE CAPSTONE GROUP SOUTHERN LLC
{Must end with the words “Limited Linbility Company, *L.L.C.," or “"LLC.™)

ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Limlted Liabitity Company is:

Principal Office Address: Mahing Address:
| LusOlns Cirele, Sune 805 | _FLLﬂs_Q.lBﬁ_Q:.L&lﬁl..SmE_BQS____.M_
JFt. Loyderdale, Florida 33316

Ft. Lapderdale, Florida 33316

ARTECLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) E;'U} —
r': m  un
The name and the Florida street address of the registered agent are: r,g.} k -713
= i
Jeffrey Saunders .. SE I e
Name en =7 F
am m = Lo gr"-ﬂ'ﬂ'
e 1 Las Olas Circle, Suite 803 L. i)
Florida street address (P.O. Box NOT acceptable) =5
o~ £
L5 = @
Ft. Lauderdale FL 33316 e I |
- " o T BT
Zip b=3

City

Having been named as registered agent and 1o accept service of process for the above stated limited llability company at
the place designafed in this certificate, [ hereby accept the appointment as registered agent and agree to act in this
capacity. [ finther agree to comply with the provisions of all siatutes relating fo the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, K.S..

-‘ e

P WP

£ TSN S S boa. e raY
Registered Agent's Sigmmare (REQUIRED)

(CONTINULD)

Pape 1 uf2

TLOAZ - D2X472014 Wolters Kluwer Ooline



ARTICLE 1V-
‘The name and sddress of each person authorized to manage and contro! the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR Jefltey Saundeys
1. Las Qlas Circlc, Suite 805

Ft. Lapderdale, Florida 33316

AMBR Michagl Saunders__
|_Lag Olas Circle, Suite 805
Ft. Laudgrdale, Florida 33316

AMBR David ; .
1 Las Olng Circle, Suite 805
1. Lauderdale, Florida 33316

id

{Usc attachment if necessary) '
rm-

ARTICLE V: Effective date, if other than the date of filing: __ (OPTIDNAE?E;}
(3 an efifective date is listed, the date must be specific and cannot be more than fi ve business days prlor;B(g; 90

the date of fling.)
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ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

Signatitre-ofame mr—mm% ivivegd vepresentative of o member,
{In accordance with section 605.G203 (1) (b), FloridaStatutes, the execution of this document
constitutes an affirmation under the peaalties of pecjury that the facts stated herein are true,

1 am awave that any false information submitted in a document to the Department of State

constitutes & third degree felony as provided for in 5.817.155, F.8.)

e8NS ouoddeRs

Typed or printed hame of signee

Fillag Fees:
$125.00 Filing Fee for Articles of Orgunization nnd Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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